MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-018133

STATE FILE NUMBER
DO NOT WRITE AMENDED Regl'lgi?r; Di;g_l'c'!_r‘iu. :::_‘:_0..4.__2_:_A_-__-___Primary Registration District No. --_}99.9_-_3““"" s No. :"s._g__?____________
ON THIS $TUB L = Sy S N1 271967
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . STA b. COUN i
Vs 300 Q * Buchanan » STATE Missouri ™ Buchanan semission)
Rev. 4/59 al - b. cgn'r (If outside corporste fimits, give TOWNSHIF onty) Length of stay in 15, || - c.'C(I)‘LY ‘ C Inaide Limits
5 .
: 2 TOWN gt. Joseph, Missouri 1 year TowN 34, Jos eph, Missourl Yes @ Ne
5‘ ] ‘1 o c. L%éPrIqTAATEOgF (¥ N07T,i|?|o ital, w:ation) Inside Limits d. :;EE!EETSS {If cutside, give location) Reside on Farm
= INSTITUT ‘
261171 4 8 STUTION _ Hillside Rest Home YR NeD 718 North 7th Street Yo O No®
3 3. NAME QF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
7 MAUDE HILL RINGO DEATH May 23 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Marriad [ |8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Deys Hours Min.
5 Female White = eb, 22,1877 &5 |
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) .
z ector Jefferson City, Mo.! U.S.A.
7 o g 13a. FATHER'S NAME 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- O
3 o James Wesley Hill rilee Seruggs Charles C, Ringo
z" W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? i_sncial econnimy kns CTYY, INFORMANT Nime Address
——9-4——— - 4 {Yes, no, ¢r unknown} ’(If yes, give war or dates of service It.! w Eri S im St J h M
w re, We o Seimens-St. Joseph, Mo, '
'—-—ﬂx’ g E 18. CAUSE OF EE?‘IH (EE:;;usk;né;G;:EBqleYr [ [ S—— o INTERVAL BETWEEN
10 Z ) ONSE]: AND DEATH
% 8 g IMMEDIATE CAUSE (a) W 3 W
11 o z
Ula
D Q -
12 o [ o Cenditions, if any, DUE TO (b) m /A&M /th‘pw, 3 C?C&M
_ELG_ v 5 which gave riwt 5 7 7
w couse (a).
13 EE Z :h!;’:g IP:: under-
z - 0 lying cause last. DUE TO ()
g 5 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. If deceased was female was
z disease condition given in PART | (a) there a pregnancy in last 90 days,
n <
— O Yes O Ne O Unknown
Zz = J ] I
; I’éi 19. ;VASOAUT%F"?SY 20a. ACCBENT SUICEIIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
= = ERFORME
YES [] NO
z {
]
20c. TIME OF Hour Month, Day, Year
g ﬁ £ INJURY 2.
' a p.m.
Z [ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o of o) WHILE AT WORK [ a tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK
U oo [a] &
S O g é % 21. | attended the deceased from. 7}‘)04—3- ""l / qc" to. m ‘GL /5 C donnd fast saw :'enr’. afive onﬂ%—&_&gz_;
@ ; o £ 5;03 m m on the date siated above, and to the best of my knowledge, from the causes stated.
[T7] = .
g E 8 B ..\} 22b. A?Esﬂs 3 22: DATE SIGNED
> | |z g 7 Snioloeeil ) -2 G
(= w > A .
- 2 gggylm_,' CREMA"ELONJ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
[e] 9 MOVAL -.Spnm } .
z T emoval May 23, 1962 | Thorp Gordon F., Home Jefferson City, Missouri
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE !,!
2l s T Zts Aol
= o Meierhof‘fer—-Fl eeman Inc., St. Joseph, Mo.|/Ze, 3/ /G4 2 A

{Liconsed Embalmer’s Sm@\em on Reverie Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. j . .

Student : Signed W"‘/ f 3 ; ;
Signature of Student Embalmer /

Licensed Embalmer No. 4 ‘{,7

o : P.O. Addressﬁkw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is-not embalmed, fact sh?uld be so_stated above. . . . . .

L



